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1. PLACE"OF’ DEA'I‘H

Do not use this space.

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMAANENT RECORD
N. B.—Every itei‘n of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(a) Resid , No. .2 o St D -
{Unual place of nbode if nodtreat address, wr:te county or city) (Il nonresident, give city or town nod State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Smate, MARRIED, WIDOWED, OR ‘: ljD ‘—l L(-O
w DIVORCED (%m the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) 3 .19
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5. DATE OF BIRTH (MONTH, DAY, AND YEAR) V t\o N 1 b { ‘( % r-, L{ to have occurred on the date stated above, at. 1\#
2. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of im rtanm were an follows:
(ﬂ 5 \\ \% r+-bra. u ¢ |Deaie of onset
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F4 8. Trade, profession, or particular kind of \_\ v J
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(STATE OR COUNTRY)
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? 13. NAME {V\a\.\\f\ \—\\ r\\ § amn '\\\
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14. BIRTHPLACE (cn’voa Town). X 8l ‘l LW
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‘What test confirmed diagnoais?. ‘Was there an antopsy?......
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g:' 15. MAIDEN NAME ?“ AR \ <. SA( deihont {“ 23, If death waa dus to external causes (violence), fill in also the following:
12 1% SO Dataof infury......ooinivnns 19
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Specity whether injury occurred in industry, in home, or in pubile place.
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Manger of injury.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
....... N , Registered Apprentice No..__... .
working under my personal supervision,
Signed
. Licensed Embalmer No.
P. O. Address. .
(Failure to comply
¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




